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Is this paper for  Discussion  Decision  Information  

Purpose and summary of paper: 
We are now being forced to decide if we want to sign uop to this as a locality or as individual practices. In July 
I sent around the mitigations which the prescribing team put in place to try and assist us to get paid. The 
prescribing team insist (and I can corroborate) that they do try hard to make sure that practices which have 
put in the effort are not penalised. This is includes scope to write to the the prescribing team about specila 
factors which stopped your practice from not getting particular targets.  In the brave new world of restricted 
money, nearly all schemes will have a financial gateway, and we are currently working under a financial 
recovery plan. (FRP)  
 
Below is additional information about how many practices would have benefitted if we went individually or 
as a locality for the last 3 years – you will have information yourselves which side of the line you fell if under 
budget or not. 

          

  2015/16 2016/17 2017/18 
2018/19 
Budget* 

          

Budget £18,440,737.40 £19,477,534.87 £19,563,498.65 £19,627,797.79 

Spend  £18,523,330.01 £19,005,627.95 £19,023,667.73   

          

Number of practices under 
budget 13 17 11   

          

Collective locality under budget No Yes Yes   

 
My feeling is we should go for the collective locality approach as it is more likely to benefit all. 

 

Action Required: 
Please can you decide (preferably before the locality meeting) which one you want to select and we will have 
a vote either at the locality or ending 1 week after the locality meeting if we need to accept email decisions 
from practices. A weighted majority vote will carry the day. 

 
Author:   Dr David Chapman  

Clinical Lead:  Dr David Chapman 

 



Prescribing Incentive Scheme 
Process for consideration of exceptionality or significant 

factors impacting on practice achievement 

 
 
1.0 Prescribing Incentive Scheme (PIS) 
 
1.1 The scheme 
The purpose of the Prescribing Incentive Scheme is to encourage and reward 
medicines optimisation, cost-effective and high quality prescribing. 
 
1.2 The scheme document 
As in previous years, practices are informed that they have the facility to report 
exceptionality or raise local factors which are felt to have a significant impact on their 
scheme achievement.  
‘The Medicines Optimisation Programme Board will consider, at year end, 
representations for exceptionality (evidence required), or other significant factors, 
from practices for achievement adjustments and will have the power to adjust 
payments due.’ (section 6.1 page 5 of the scheme document). 
 
1.3 Eligible scheme elements (Table 1) 
Consideration is possible for elements 1 and 3 for 2018-19, as elements 2 and 4 only 
require a target number of patients to be reviewed or activities to be completed 
rather than an achievement target. 

http://www.oxfordshireccg.nhs.uk/professional-resources/documents/prescribing/prescribing-incentive-scheme/2018-19-prescribing-scheme-incentive-scheme.pdf


Table 1. Elements of 2018-19 PIS 

 Elements – 
Cost-
effectiveness 

Target 

1 Prescribing within 
budget allocation 

2018-19 spend must fall within the allocated practice/locality 
notional budget 
 

2 Repeat 
Prescribing. 
It is estimated 
that up to 10% of 
all prescribed 
medicines are not 
used properly and 
medicines worth 
4% of the national 
drug budget are 
disposed of 
annually. For 
OCCG, this could 
equate to £3.4M. 

Each practice to review their current repeat prescribing 
policy/standard operating procedure and update as needed. 
 
Submit an audit of a sample of patients (totaling 0.5% of the 
practice population) to check for good practice in handling 
repeat prescriptions. 
 
Two members of practice staff (including at least one 
member who processes repeat prescriptions) to attend a 
learning event run by the CCG. 
 
All admin staff involved in processing prescriptions to 
complete the on-line PrescQIPP e-learning (provided by the 
CCG). 

 Elements - 
Quality 

Target 

3 Antibacterial 
Prescribing.  
Two parts for 
which payment is 
achieved 
separately.  

Antimicrobial items per STAR PU to be below 0.52 (the 
OCCG average for Q3 and Q4 2016/17) PLUS high risk 
antimicrobial items (cephalosporins, quinolones and co-
amoxiclav) as a % of all antimicrobial items to be < 10% (in 
line with the national target). This target will be measured 
using total figures for Q3 and Q4 (i.e. Oct 2018-Mar 2019). 
Antimicrobial prescribing in UTI (In line with the Quality 
Premium 2018/19): 
Trimethoprim items prescribed to patients aged 70 or over: 
target a 30% (or greater) reduction compared with practice 
baseline Jan-Dec 16. This target will be measured using 
figures for 2018-19 

4 Quality 
Prescribing. 
Choice of one 
topic for audit as 
agreed at Annual 
Prescribing 
Meeting 
(alternative 
options available 
in annual 
Prescribing Data 
Report) 

Audit  
(guide 0.5%  
of practice 
population but 
to be agreed 
with 
Prescribing 
Adviser at 
annual 
meeting) 

Opioid prescribing. Audit prescribing in 
non-end of life patients (excluding patients 
with active cancer) currently taking any 
strong opioid (eg. oxycodone, morphine, 
diamorphine or fentanyl) 

Polypharmacy. ePACT2 dashboards 
indicate particular scope for improvement 
in meds likely to cause AKI (DAMN drug 
combinations) particularly over 65s. 

Heart failure. RightCare shows lower 
levels of ACE/ARB + BB prescribing v 
peer CCGs. NICE suggest readmission 
cost of £1.7k to £3.7k per patient 

Respiratory: COPD or asthma inhaler 
reviews. This supports development of 
OCCG IRT project. 

 



2.0 The process for requesting consideration 
 
2.1 Initial requests/reports 
There is no formal template for submission. Requests are usually raised directly with 
the OCCG Medicines Optimisation (MO) team either during practice visits or by 
telephone/email. These are often raised ad hoc during the financial year although a 
number may be received following communication of achievement at year end. 
 
2.2 Medicines Optimisation team response 
Evidence is required to support requests for consideration. This is requested from 
the practice where practical, but the MO team often work with a practice to secure 
the evidence and assess the impact. If there is an ongoing pressure then this will be 
explored again at year end to ensure full year impact is assessed. 
 
The request and supporting evidence are then saved for consideration at year end. If 
a practice does not fully achieve an element for which they have requested 
consideration, then their information is prepared for submission to the Medicines 
Optimisation Programme Board (MOPB) for review and decision. The submission 
will also provide a review of general practice prescribing quality, context and work 
undertaken by the practice. MOPB consider submissions following publication of end 
of year prescribing data (due May) and therefore decisions are usually made in June 
and July. 
 
MOPB will make a decision as to whether the reported factor is likely to be the only 
reason for failure to achieve and whether an adjustment should be made. Practices 
which evidence high inappropriate prescribing spend in other areas may not receive 
a positive decision on requested adjustment. 
 
 
3.0 Examples of requests for consideration 
 
3.1 Exceptionality 
Practices report unusual or exceptional prescribing required for individual patients 
e.g. where high cost or high volume prescribing is required by a patient with a very 
specialist and/or complex condition. This may also be considered where the 
appropriate antimicrobial prescribing for an individual patient may impact on 
achievement of quality targets for the scheme. 
 
3.2 Local factors 
New or changing local factors will also be considered. These may relate to 

 Significant increase in local population 

 New care home beds 

 Mergers with other practices 

 Impact of neighbouring practice closures or challenges 
 
3.3 Examples 
 
 
 
 



3.3.1 Adjustments considered for 2017-18 
The individual practice budget achievement gateway was waived and therefore 
requests for consideration were not relevant. The locality gateway remained in place 
and the following adjustments were made before final achievement was assessed. 

 ASTRO-PU adjustments were made for changing in year populations (all 
practices except student practices) 

 additional 2017 NCSO cost adjustment for all practices 
 
3.3.2 Adjustments considered for 2016-17 
See excerpt from Programme Board summary of review and decisions appendix 1. 
 
 
4.0 Summary 
 
The MO team provide support to practices, either directly in practices or through 
provision of resources and expertise. The aim is to ensure high quality, clinically and 
cost-effective prescribing in primary care. Practices are encouraged and incentivised 
to engage with the team and the local initiatives to achieve this. The OCCG 
undertaking to consider exceptionality or local factor impact on scheme achievement 
is to ensure that practices who engage and work towards achievement are not 
disadvantaged by factors outside of their control. 
 
 
 
 
Heather Motion 
Lead for Medicines Optimisation 
11/07/2018 
 
 


